2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF REC MDISBURSEMENTS
2010 pal Election E@EHWE
Name of Candidate (7. Sco77" -&twbﬁ / ﬁc‘ Cona e fe b clnt JAN 04 2011
’ C. SeeTT BoaPS Secretary of State
Address 0. Box S12 _Phila elphia, ms S7R5o Capitol Office
Telephone _Go (- 6S&-1)CS Fax £% TR SR
Contact Name _C . S coll égfp DS Email C.Séu.c ndam @4_-{_!5&{4« - s
Office Sought S{taf< E.rf: v i Political Party [ -=:1...§f i AAl

D Chock here if above Is different from previous rapon
TYPE OF REPORT

____May 25, 2010 Pre-Election Report (danuary 1, 2010, through May 22, 2010)..... ... wewee.Mandatory
__ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ... ...... . Runoff Candidates
__ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)............oocoo........All Candidates
___November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

NT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this perlod.

(2) Until a Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Mies. Code
Ann. § 23-15-807 (b} {ii) and (ill).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  § z/l 4P % /0, 855 % 4 S 335 $ CYREAE

Total amount of disbursements $4’7gj¢5 JR‘/Z 24 s 5‘:.;:_25'23 $ ‘_5“:0 25'?_2}

Total amount of cash on hand S L& S 73 77
£ [}

! certify that | have examined this report and to the best of my knowledge and belisf it is true, accurate, and complete,

& qgﬁw /= d-20¢/
Signature of Candidate Date
Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements,

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidetes for Siafowigs, Statw district, mutii-county and all fegisiatve offices showd refum form o Secrefary of State, Elections Division, P. 0. Box 136, Jackson,
MS 39205 or fax to 601-359-149% or 601-676-2819.
Z Candidaies for countywics and county district offices should return forms fo their cowrty Circujt Clerk,

508 01-1¢9




THhe C2mm. *
f.‘-=/¢¢'f.ff' C. Seca?T dcx..us(.}

Name of Candidate or Committee

Page

L g d

Reporting period

through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Uy ted Stafes Fostn [ Service (Mo., Day, Year) | disbursement this period
Maliing Address y ; 5 _
City, State, Zip Code / ; 5 _
Philade ohia, mS 37752 Sl o
Purpose of Disbursement {Optional) Aggregate 5 243
= £ ot § w Year-to-date /{6‘3? -
8. Full name
Date Amount of each
(ﬂ A ; ;‘ /Or Ly #ﬂ T o A "'5"""?" s (Mo., Day, Year] | disbursement this period
Mailing Address [ . i 5
HSHOFT Cenitfer ﬂu’g — ==
City, State, Zip Code i 5 =
LPhifa., mS TFIsO — ——
Purpose of Disbursement (Optional) Aggregate [3
[ Finting | Esxcpesse Year-to-date D99 .21
C. Full name LY ¥ Date Amount of each
Cover L LndSics {Mo., Day, Year) | disbursement this period
Mailing Address 5
(o 83V ottt -
City, State, Zip Code 5
SER iponaitle, TA) S0 S 1 -
Purpose of Disbursement {Optional) Aggregate 5
‘S’.'?f?ﬂ'l‘i J'ggf#"- Year-to-date 3\5’1’9 =
D. Full name_ /' L ] Date Amount of each
C:l" (el &S {Mo., Day, Year) | disbursament this period
Mailing Address 5
S/20 G—r"'ﬂ/\ﬂm\. %AJ — ==
City, State, Zip Code b
/
Meobile, L ICCrE Y I -
Purpose of Disbursement (Optional) Aggregate b _} 7
CAMOA gns Sienw 5 Year-to-date Q 97 <+
E.Fullname  * 5 4 Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code 3
! !
Purpose of Disbursement (Optional) Aggregate b
Year-do-date
F. Full name Date Amount of each
(Ma., Day, Year) | disbursement this period
Mailing Addrass 5
City, State, Zip Code 5
/ !
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date

S504-06




The Comm. fo

Page /

Name of Candidate or Committee Kz e lee f €. 5coTT ﬁ«tm_,gs

Reporting period__/~ / - 210 through _/ Z2-3/-/o

ITEMIZED RECEIPTS

A. Source: [1Corporation (WPAC OlIndividual OLoan

Amount of each

Date .
receipt
0 Other (please specify) 0 Ehmy, Year) this period
Full nama $
AT+7 PAC Fi LB spn =2
Mailing Address [3
175 _£. Copitol str, Ste 702 —t
City, State, Zip Code / ] '8
Tackson, 15 3726 (- 2135 —I—1—
Name of Employer {Requirad) / i 5
Occupation (Required) Aggregate $
= /= ‘c A i"—;g‘g S5 year-to-date S
B. Source: rporation O PAC O Individual 0O Loan Diate Amount of each
receipt
0 Other {please specify) (Mo., Day, Year) this pes’iod
Full name $
£/ ity & Co. ZiLKE |7 28y
Mailing Address r / s
—_— _f—-
Clty, State, Zip Code / 1
_z:.,d‘fgﬁg,q;/{_‘i, .__I/V 6285 — I
Name of Employer [Refjuired) [
Ocoupation (Required) Aggregate % ]
3 year-to-date 3D =
C.Source: WCorporation 0 PAC U Individual O Loan i Amount of each
O Other (please specify) {Mo., Day, Year) th::t;)ee;fi:id
Full name s
Georain PaciFic 1215110 2se=
Maifing Address / / s
[7 1270 b
City, State, Zip Code / 4 $
Phocriv, HZ. &SO§L-/270 e
Name of Employer (Required) ! ! 5
Occupation {Required) Aggregate s =
- year-to-date 250 =
D.Source: [1Corporation [ PAC #individual 0O Loan Date Amount of each
O Other (please specify) [Mo:. Bay, Year) th::(:zfitod
Full nama,
Dnrbara N. Kew e e 21218 (§ g
Mailing Address ’ / N
oo (Lalfhair Dn ML — 1|
City, State, Zip Code / /
Atlpata (vH 30315- 251 il
Name of Employer (Required) s
Occupation (Required) Aggregate s &
e /X year-to-date p S0 <

S504-05




The Comm. /o Page 2 of ‘T
Name of Candidate or Committee —e leet . ¢

Reporting period /-{-10 through

f2-Ji~i1o

ITEMIZED RECEIPTS

A, Source: [ Corporation O PAC [Oindividual DOLoan Date Amount of each
receipt
¥0Other (please specify) /7OSA/ (Mo., Day, Year) | yic eriod
Full name
oP
mS. foad Be. Iders HAssa. Lor 3 |2 oSO =
Mailing Address / | 1
(A= .{r.-.-..-eg. S fr. e
City, State, Zip Code 5
T, mS 37 22 ==
MName of Employer (Required) $
Occupation (Required) Aggregate s
T rede Ai3Soc ik Foat year-to-date 250 *
B. Source: [1Corporation ®PAC U Individual O Loan Date Amount of each
receipt
O Other (please specify) (Ma., Day, Year) this peﬁod
Full name
Jo; 5,
EN LA ~ Entfers. LIl " JspE
Mailing Address L $
Lo LBox /6“0 —f—t—
Gity, State, Zip Gode f 3
Tacksoa, MS 39215 - 1690 —! 1
Name of Employer {Required) L4 L3
Occupation {Required) — Agagrogate $
Electrical fProd « /A5 35 ie Ao year-to-date 250 =
C.Source: ®Corporation 0 PAC [ Individual O Loan e Amount of each
. receipt
U Other (please specify) (Mo., Day, Year) this pegod
Full name $
Advapce Hrerienm w1510 | e e
Mailing Address [
/23S M. Cluveh S — 1
City, State, Zip Code r -' 5
fﬂr‘ﬁnu&*m; Se 270 =i
Name of Employer (Required) 5
Occupation (Required) Aggregate £
iacBiaccinl .5;.«/: ceS war-rt?:g-dam S0 =
D. Source: 0O Corporation [ PAC * individual . Loan Date Amount of each
. receipt
O Other (please specify) (Mo., Day, Year) this pericd
Full nama __
P
» st of 10151 RS typo =
Mailing Address
1058 ffollawd Hye — |
City, Staie, Zip Code
/af'l fﬂd(r_&.‘!up ’H5 -J?J)SZJ = A= | %
Mame of Employer (Required) ¢
Selr —I—1_|9
Occupation (Required) Aggregate s
year-to-date Yoo e

$S04-05




7A¢ Comnm. f-

3

Page

ofﬁ,

Name of Candidate or Committee gc-g fect €. Scoif &mpo.s

Reporting period /I ~1-710 through __ /2~-3 /-t o

ITEMIZED RECEIPTS

A_Source: 0[O Corporation 0OPAC HMfidividual [ Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) | ypic period
Full nama %
pre L. [ rkes L2112 |° Spo=
Wailing Address ; | g
City, State, Zip Code J " [3
Philadelch v, /1S JF3ST —" ===
Name of Employer (Reduired) $
Occupation (Required} Aggregate 5 =
/I3 AN G year—to-date Soo =2
B. Source: Eldnrpunun-n 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name $
s £
Gratham Brﬁb. losc js Lo Sl Svo=
Mailing Address 7 - g
I i
PO Lox (277 ="
City, State, Zip Code 5
Lohila, H15 3735 —! 1
Mama of Employer (Required) 5
Occupation (Required) Aggregate s =
Zimber [ Fores ¢ (o s year—to-date See =
C.Source: L Corporation (1 PAC @ Individual O Loan Date Amount of each
ipt
01 Other (please specify) (Mo, Day, Year) th;:‘::;zod
Full name
I $
&&4._}51#”4; pm-raﬂ,-uw'h'r; fA o S0 Z
Mailing Address / ) g
HF Pcas Ave e
City, State, Zip Code , [
PPhila. ms 373D —
Name of loyer [Required) $
e (£ e ——
Occupation (Required) Aggregate L
year-to-date Sve =
D. Source: [ Corporation O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) /9 SSas (Mo., Day, Year} this pefiod
Full name
S Tad Pharmacics Hssu . 2215 12 |8 25pe
Mailing Address .' b
H209 (akbslivd Dr. Sc, fe 339 —I I3
City, State, Zip Code N
d mS 39232 ——fl—c 'S
Mame of Employer (Required)
i 1___|'S
Occupation (Reguired) Aggregate £ o
ele-  FlSSocin 1‘."{_.&.-1.1 year-to-date 2850 ~

§504-05




he Comm. o Page 7/ of ‘f
Name of Candidate or Committee _@/z-‘f C.Seci® Metnios
Reporting period J -1 1O through _/ 2~/ —fo
A. Source: [ Corporation OPAC ™Mndividual [Loan Dita Amount of teat:h
receip
i L Yea .
0 Other (please specify) (Mo., Day, Year) this period
Full name : lo; Fire [ e
JﬁAH—J mﬂ,\JAJ = [?:')'{.;r., === —= == SDpo &
Maillng Address =& £ ; | H
SO 72 (2] a&d.@-i A?g.-__ ==== "=
City, State, Zip Code F / 5
h:lm. /NS SISV — e
Mame of Employer (Required) $
-—i:‘-_é-F'_' Edeic a Fonl e | —
Occupation (Required) = Aggregate % —
/NP Edeadion) year—to-date Sop =
B. Source: (I Co—r;ﬁlﬂiinn 0O PAC 0O Individual C Loan Biide Amount of each
receipt
O Other (please specify) (M., Day, Yeor} this period
Full name o / L 3
Mailing Address I j 5
Gity, Stalo, Zip Code | ] ]
Hame of Employer (Required) g
Occupation (Required) Aggregate )
year-to-date
C.Source: [ Corporation O PAC [ Individual O Loan e Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name Y ]
Mailing Address N / L
City, State, Zip Code ' . 3
MNarma of Employer (Required) [
Qccupation (Required) Aggregate %
year-to-date
D.Source: U Corporation 0O PAC O Individual 0O Loan Dt Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this period
Full nama i1 s
Mailing Address _-' b $
City, State, Zip Coda s
Name of Employer (Required) 5
Occupation (Required) Aggregate 5
year-to-date

§S04-05




